2005 FOR PROFIT CORPORATION
_fNNUAL REPORT

FILED
Mar 11, 2005 08:00 AM
Secretary of State

DOCUMENT # L16327

1. Entity Name
FRANKLIN CONTRACTORS, INC.

Matling Addrass

1040 NW 52ND ST
.FORT LAUDERDALE, FL. 33309

Principal Place of Businass

1040 NW 52ND ST = SR
FORT LAUDERDALE, FL 33309

LT

’ 02232005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fppiod T
65—0145}95 7” Not Applicable
5. Cenficale of Stalus Desied [ $8-75 Additional

Fee Requirad

8. Name and Address of Current Registared Agent

COUTTS, DAVID A
1040 NW S2ND ST
FORT LAUDERDALE, FL 33309

DO NOT WRIT
IN THIS SPACE

8. The abcve named ently submits this statement for the purpose of changing &s reglstered office or registered agent, o both, T the State of Flarida, 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

[NCTE Réghatered Agent signahure recifred when relnstating) DATE

e - S——r

Signalure, typoc of Printed name of regisdted agent ong e If anplicable.

HNGONT2S31 51

$5.00 may Be
Added {o Fees

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

10, ~ ___ CFFICERS AND DIRECTORS ]

D T ’ }
COUTTS, DAVID A,

1040 NW 52ND ST

FORT LAUDERDALE, FL 33308

TIMLE

NAME

STREET ADDRESS
CRY-ST-2Z1P

TITLE )

NAME COUTTS, LINDA
STREET ADDRESS | 1040 NW 5ZND ST --
CITY-5T-21P FORT LAUDERDALE, FL 33309

— ™ o 5 mes = = —— e
NAME

STHLET ALDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
CiTY-ST-21P

MLE

NAME

STREET ADURESS
CiTY-S7- 2P

TIME

NAME

STREET ADDRESS
CiTY-ST-7P

12. ! hereby certify that the information supplied with this filing daes not qualify for fiie exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporatien or the recelver or frustee empowered o execute 1his report as reguired by Chapter 607, Florida Statutas; arnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih 21 other Tike ampowered.

/!
Lives S Covdss

~~_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Daytime Phone #

3 / 7/—*’ Psy-¥9/- 6664




